2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO000G101859
ANCHOR EDUCATIONAL SERVICES.INC: *

Principal Placa of Business

1321 MURFREESBORO RD. STE 311t

Mailing Address
1321 MURFREESBORO RD. STE 311

FILED

05-17-2001 20102 001 ***450.00

May 17, 2001 8:00 am
Secretary of State

ATTN: MARK CLAYPOOL ATTN: MARK CLAYPOOL )
NASHVILLE TN 37210 NASHVILLE TN 37210 7
Suite, Apl. &, elc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Statar City & State -| 4. FELNumber Applied For
Not Applicable
e o L § Country Zip Counwy - ; $8.75 Aaditonal
p-3—1 ” ‘ 7 _ 372 ' 7 . -|. 5- Certificate of Status Deslired__[J__ Fes. Required. L
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEFMCES‘ INC. Street Address (P.O. Box Numbgr is Not Acceptable)
528 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity subrnits thig statement for the purpose ot changing its registered oHfice of registered agent, or both, in the Stale of Florida.
SIGNATURE
Slorature, typed or printad nae of regitisred egent and Litte i appiicable. (NCTE: Registared Agent signsare reguired whan raistating) DATE
8. This corporation is eligible to satisty Its Intangible FILE NOW!! FEE 159($150.0 1o ion G on Finanai
Tax filing requirement and elects 1o do So. After MAY 1, 2001 Fee wiil bo $550.00 10. Etection Campaign Financing $5.00 May Be
J Trust Fund Contritution, Adtled 1o Fees
{See criteria on back) Make Check Payable to Department of State ]
14— -~ ~ —— - - ~OFFICERSANDDIRECTORS —.— — - N 12, . . _ __ADDITIONS/CHANGES TO.QFFICERS AND DIRECTORS IN 11 o
Te 0 Delote TME T" S dPt L [ changa Kmmm S
NAME e MArC C [Ayfoo =
STREET ADDRESS SHEETADORESS | { § 24 MYy treesbova Rd 3
CITv-51-2P ery-st-2p Mashville T~ 37219 g
TmE O] Delete LE SeCreTAYY [ change g&dﬂiﬁm &
NAME NAME aalf Sim pro~
STREET ADDRESS STECTADDRESS | 1 32s fhur 'rrr3bove ﬂL
CTY-$1-2P oY-STTP e T 2721477
LE o B - = T Ooew FwmE T T T m TR T Mchange [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TME * O delete TITLE CJChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2IP
e 1 Dekte TmE Clchange [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-§1-7P” — B i - - § orv-sime i -
Tne O Detezs TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-31-2P
13. 1 heraby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha recaiver or trustes empowsred to execute 1his report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an addrass, with all' other like empowered.
- .
. 1
SIGNATURE: _IQMM&»_M Aj-01 _(/§- 3¢(-%00a
SIGNATURE AND TYPED OR PAINTED MAME OF SIGNRNG O ER OR DIRECTOR ’ (= "} Daytime Phong 8



